S tress has been defined in many ways. Selye (1975) defines stress as the nonspecific response of the body to demands placed upon it. Greenberg and Valletutti (1980) define it as a physical, mental or emotional reaction resulting from an individual's responses to environmental tensions, conflicts and pressures. It is also seen as an imbalance between perceived demand and individuals' perceptions of their ability to meet that demand (Haw, 1982) . Monat and Lazarus (1985) refer to the stress arena as any event in which environmental demands, internal demands, or both, tax or exceed the individual's adaptive resources. Folkman (1984) defines stress as a relationship between people and the environment that is appraised as taxing or exceeding their resources and as endangering well-being. Stress is viewed by Menaghan and Merves (1984) as a mismatch between environmental demands and individual capacities or between environmental opportunities and individual needs or goals.
With respect to occupational settings, stress is seen as a negative feature of the work environment that impinges on the individual; job stress also occurs when a job either poses demands the worker cannot meet or fails to provide sufficient supplies the worker needs (Shinn, 1984) . For this study perceived job stress is defined as a psychological reaction associated with persons' perceptions that work demands tax or exceed their abilities.
Stress among healthcare workers is known to be considerable, especially among nurses employed in hospital settings (Clark, 1980; Hartl, 1979) . Nurses are consistently faced with clinical dilemmas including crisis events, "life and death" situations, rapid technological advances, and daily exposure to various illnesses and diseases.
Numerous studies of nurses' stress have been performed in the past several decades. However, the research has been fragmented and has only suggested the larger environment of nursing stress. Early studies (before 1960) of nurses' stress centered mostly on those individuals who worked in medical/surgical areas (Jones, 1962; Menzies, 1960) . Throughout the late 1960s and 1970s, researchers attempted to demonstrate the high levels of stress experienced by intensive care (lCU) nurses. Their conclusions, emphasizing the difficulty of these nurses' work, resulted in a call for special attention to occupational stress (Bailey, 1980; Caplan, 1975; Gentry, 1972; Hay, 1972; Michaels, 1971; Kornfeld, 1969; Vreeland, 1969) .
These studies are deficient on several counts. Many are based on anecdotal evidence. The results are mostly descriptive and observational in nature. Except for the work done by Gentry and Parks (1982) , early researchers are unable to support the inference that ICU nurses experience greater stress than other nurses. Furthermore, the findings lack generalizability because of limited sample sizes and the limited number of clinical areas studied.
In the 1980s, more rigorous research on nurses' stress was reported, especially in comparing work in the ICU and the non-ICU environments. Indeed, some researchers report that some non-ICU (eg, medical/surgical) nurses were more stressed than those working in critical care (Kelly, 1985; Maloney, 1982; Johnson, 1979) . Still other researchers report that both ICU and non-ICU nurses experience the same levels of stress (Chiriboga, 1986; Keane, 1985; Nichols, 1981) . However, the methodology used in these investigations is still of concern, especially in regard to generalizability of results.
The advent of critical care areas and increasing specialization seems to further complicate contemporary nurses' work environments. However, research on nursing stress has not kept pace with the increasing complexity of nurses' jobs and their work environment.
The complexity of hospital nursing today and the different stressors that nurses encounter on a daily basis are the subjects of the present study. The purposes of the study were to identify the specific job stressors cited by hospital nurses in 10 clinical areas, and then to determine the relationship between the presence of these stressors and the perception of stress.
The design improves upon previous studies in two important ways. First, recognizing the potentially stressful tasks in all hospital settings, no clinical area was assumed to be more stressful than others. Instead, quality and quantity of stress as perceived by nurses in different types of hospital settings was compared.
The study avoids the problems with generalizability that other stud-ies experienced by collecting data from a large, statewide random sample of hospital-based nurses in the clinical area. By looking beyond one or two local institutions and by comparing a wide variety of clinical settings, the results are more generalizable to nursing as a whole.
The need to study nurses' stress cannot be underestimated. Various investigators have shown that the effects of stress on nurses can lead to somatic complaints, absenteeism, leaving the profession, and attempted suicide (MacNeil, 1983; Maloney, 1983; Tomlin, 1977) . While not all stress results in negative outcomes, the American Association of Critical Care Nurses has listed the study of nursing stress as one of the top 10 research priorities for the profession (Lewandowski, 1983) .
METHOD

Sample
The participants for the study were randomly selected from the membership list of a statewide professional nurses' association in an Eastern industrial state. Selection criteria for the sample were: • Age range up to 55 years of age. • Proportionate geographic representation. • Current employment by a health care institution. The final pool of subjects consisted of 5,000 nurses who met these criteria. These nurses were mailed a survey and an explanatory letter asking for their participation. All surveys were answered anonymously and returned in project-addressed, postage-paid envelopes. A reminder postcard was sent to all names on the list approximately three weeks later. An announcement of the study was printed in the professional association's newsletter and in area newspapers to urge those who had received surveys to participate.
Instruments
The present study focuses only on measures of occupational stress as reported by nurses. Three measures were developed by the research team The advent of critical care areas and increasing specialization seems to further complicate contemporary nurses' work environment.
to learn more about the nature of nurses' work in terms that may differentiate among variations in stress levels. Clinical Assignments. This selfreport questionnaire asks nurses to indicate their clinical assignments from among 10 categories. Each category is assumed to be comprised of clinical areas in which work is similar to and different from that done in other areas. These categories were formed, pretested, and validated in earlier research performed by one of the current research teams (Motowidlo, 1986) .
The clinical categories are: (1) Intensive Care (lCU) (including intensive and critical care, nephrology/ dialysis); (2) Outpatient (excluding surgery); (3) Cardiology (including cardiology and coronary care; (4)Medical/Surgical (including medical and surgical, hematology, oncology, geriatric); (5) Operating Room (OR) (including operating room and outpatient surgery); (6) Obstetrics, gynecology, and maternity, and newborn nursery (including labor and delivery, maternity, obstetrics, and obstetrics/ gynecology); (7) Pediatrics; (8) Psychiatry; (9) Emergency Room; and (10) Administration (including administration, staff development, education, PRN).
Stress Index. A lO-item measure of subjective stress as perceived by nurses in relation to the workplace, developed and validated by Motowidlo, (1986) was used. Sample items, stated both positively and negatively to avoid response bias (and reverse scored when necessary), include "I feel a great deal of stress because of my job" and "I usually feel relaxed at work." This scale has demonstrated high intemal consistency in both the Motowidlo study (alpha = .83) and the current study (alpha = .88). The strength of this scale lies in its sensitivity to the perception of stress in the work environment rather than to global feelings of anxiety or general symptoms of stress.
Nurse Job Context Scale. Job context refers to the objective characteristics of the workplace setting that may give rise to stressful events (stressors) and eventually to feelings of stress among hospital nurses. Items used to measure job context were drawn from various disciplines (eg, sociology, education) and relate to such basic concepts as pace of work, quality and quantity of work, and ethical dilemmas.
The original items were shown to nurses and to researchers in hospital administration, nursing, and psychology, who commented on their theoretical soundness and their appropriateness for use in the scale. Further details on the development of this scale, as well as psychometric properties, are described in another paper (Packard, in press ). The final scale consists of 20 items describing various aspects of the nurses' work environment. It has three underlying dimen-SIOns: • General work pressure/uncertainty. • Routinization of tasks. • Co-worker interdependence. The instrument uses a five-point Likert format, the responses ranging from "strongly agree" to "strongly disagree." The Figure shows the items of this scale.
RESULTS
A total of 952 respondents participated in the study, representing a response rate of 20%. While the rate is low, the sample characteristics compare favorably with those of another statewide survey of nurses The sample was predominantly female (96.6%) and urban/suburban (96.6%) as opposed to rural. More than one half (57%) were married or living with someone; nearly one third were single; just under one half (46%) had at least one child under 18 living at home. The majority had at least a bachelor's degree, earned over $20,000 annually, and had a total household income over $30,000. Table 1 describes the characteristics of respondents in each of 10 clinical areas. The mean age overall was 35.5 years, the modal age 30 years, and the range 21 to 55 years. Nurses in the outpatient setting had the highest mean age (39.7 years); however, the highest modal age occurred among operating room and pediatric nurses. Nurses in the ICU were the youngest.
About three-fourths (73%) of the total sample was white, with another 15% black, 3% Hispanic, 9% Asian, and 8% other. However, this distribution varied across clinical areas. Relatively fewer whites (66%) than in the total sample were in ICU, yet considerably more Asians (18%) worked in ICU units. The outpatient setting had disproportionately fewer white and more black nurses; cardiology was overwhelmingly white (90%), and with the exception of 10% black, all other ethnic groups were excluded. Emergency room nurses also were predominantly white (85%). Finally, there were more black nurses in administration (21%) than in any other clinical area.
Salaries ranged from under $15,000 per year to over $30,000. Ten percent earned under $15,000; 8% from $15,000 to 19,000; 64% from $20,000 to 30,000; and 17% over $30,000. A surprising number of administrators (27%) fell into the second lowest salary range. On the other hand, a large percentage of psychiatric nurses earned over $30,000, the highest salary category in the survey. Nearly two-thirds of the sample had worked in their present clinical areas for five or fewer years, while only 2% had worked there for more than 21 years.
Overall, 42% had less than a fouryear baccalaureate degree; 48% had a baccalaureate degree; and 11% had earned higher degrees. Respondents' education by racial and ethnic backgrounds was also examined. While nearly 60% of the entire sample had a baccalaureate degree or higher, twothirds of Hispanic, Asian, and other minority nurses had a baccalaureate degree or higher; 56% of white and 61 % of black nurses had reached this educational level. In the intensive care units, cardiology, obstetrics/ gynecology, pediatrics, and administration, over 50%, less than in the total sample, had received at least a baccalaureate degree. Both psychiatric and administration were noted for the larger percentage of nurses with advanced degrees.
Stress Perceived by Nurses on the Job
The relationship between the stressors at work (the three factors of the Job Context Scale separately as well as together) and subjective stress perceived by nurses on the job (as measured by the stress scale) was examined. Using analysis of variance, stress was categorized into high, medium, and low levels. General work pressure/uncertainty and routinization of tasks, but not coworker interdependence, were significantly related to stress levels on the job (p=. 000). Multiple Classification Analysis was used to examine the relationship between stressors at work and stress levels (see Table 2 ). In general, work pressure uncertainty and higher levels of routinization on the job were associated with high perceived stress; low stress was related to below-average scores on the Job Context Scale while moderate stress was associated with average scores.
Frequently Cited Stressors
The first two dimensions of the Job Context Scale (general work pressure/uncertainty and routinization of tasks) were correlated with nurses' perceived stress. To determine which work-related stressors were most prevalent among nurses in different clinical assignments, the items of the Job Context Scale were rank ordered along these two dimensions of the scale for each clinical area. Table 3 shows the ranking of the most frequently cited stressors in each dimension for every clinical area. "I must keep track of many things" was the most frequently cited stressor by nurses in every clinical area, while "I .. Scores indicatewhether or not theyare above or below the Grand Mean of that scale. studies. Or perhaps the results of a self-selection process whereby individuals choosing to work in this setting are more likely to perceive stress are being observed.
However, an alternative explanation for these results exists. The sample size for administrators was quite small (N =48); it also included staff development and PRN nurses. Therefore, this result may be an artifact of a small and heterogeneous sample.
The finding that operating room nurses in this study reported the lowest stress was also surprising. These nurses cited the same types of stressors in their work environment as nurses in other clinical areas, yet they did not appear to perceive these as stressful. Mansfield (in press) found that OR nurses ranked their jobs as above average in complexity, especially with regard to the degree of co-worker interdependence and task complexity. The results do not support earlier researchers' findings that the intensive care unit is the most stressful for nurses. Indeed, the ICU ranks fifth out of ten clinical areas in terms of perceived stress levels in this study. The areas with the highest perceived stress levels included administration, cardiology, medical/surgical, and the emergency room. The fact that the administration area ranked first was surprising, because past studies rarely showed this setting to be especially stressful. Further, a recent study (Mansfield, to be published) showed that nurses in administration do not rate their work as particularly pressured or complex compared to nurses in other clinical areas.
Routinization of Tasks (Factor 2 of
The research team acknowledges that the experiences of work pressure and task complexity may not be the same as the experience of stress; perhaps these nurses experienced stress from sources not measured in these
Perceived Stress Levels and Clinical Areas
Using multiple classification analysis again to rank order the clinical areas according to stress levels, Table  4 shows that nurses in administration, followed by those in cardiology, medical/surgical units, and the emergency room reported the highest perceived stress, while nurses in the Operating Room, Outpatient and Obstetrics/Gynecology areas reported the lowest stress levels.
DISCUSSION AND CONCLUSIONS
The results of this investigation have provided information about the perceived stress of a large random sample of nurses working in hospital settings throughout a large Eastern state. By grouping nurses' work into 10 clinical settings, this study was able to determine the relative degrees of stress perceived by nurses frequently must do things that are offensive to me" was the least frequently cited by nurses in all but one clinical area.
The next most frequently mentioned items were: "My clients have all sorts of severe problems," "It is hard to predict what will happen each day," and "Many important things often attract my attention simultaneously." Among those items reported more frequently as stressful were: "Often a simple mistake could have dire consequences," "My work is often physically exhausting," and "Many of my tasks do not have welldefined protocols." Items representing the routinization of tasks were less uniformly cited.
The number and types of stressors experienced by nurses across clinical areas vary considerably. For example, in the ICU, at least 75% of the nurses reported seven out of the eight items in both the general work pressure/ uncertainty and routinization of tasks dimensions, whereas 75% or more of the nurses in the outpatient unit reported only two items in the general work pressure/uncertainty dimension and no items in the routinization of tasks dimension. lthough they perceive their jobs as complex, operating room nurses have well-defined tasks. It may be that knowing what procedures to follow and knowing what is expected of them may minimize stress. Of course, just as with nurses in administration, perhaps the experiences of complexity and stress are very different for OR nurses or perhaps a selfselection process is operational. Since other personality measures were not included in the survey and the nurses were not asked for reasons for on-the-job stress, these suggestions are purely speculative.
An interesting finding to emerge from this study was the uniformity of stressorslitems across clinical areas, especially with regard to perceived work pressure. Among the most frequently cited stressors for nurses in nearly every hospital setting were "keeping track of many things"; "it is .. Ranking indicates scores above and be/owthe mean stress scores for all clinicalareascombined. Department, 1985) reveals very similar distributions of demographic and work characteristics between the two samples. The design purposely excluded nurses over 55. After weighting the state-supported survey to reflect this same sampling restriction, remarkably similar age distributions between the two samples were found. Other similar distributions existed for job categories and type of institutions. The researcher noted, however, that the sample appeared to overrepresent highly educated and better paid nurses. These findings were attributed to the younger age of the sample in general; younger nurses, by and large, are better educated and more likely to obtain higher salaries. Thus, it appears that the sample is representative of nurses in the 55 and under age group. These results have implications for the practice of nursing and health policy administration regarding staffing in the hospital setting. Preventive strategies to reduce stress and burnout among nurses should focus on the complexity and uncertainty of their jobs rather than on the nature of the tasks themselves. For instance, since "keeping track of many things" is taxing for nurses, efforts might be directed toward creating a better division of labor or creating support systems (such as computerization) for non-nursing tasks.
The findings provide empirical evidence supporting nurses' repeated statements that their work situation is overwhelmingly stressful. If nurses are to be retained and clients are to be safe in the hospital setting, increased support for nurses, by way of reducing their work pressure and increasing the amount of control over their work, must be provided.
As previously described, comparison of the sampling distribution with findings from a recent state-supported survey of nurses from the hard to predict what will happen each day"; and "simple mistakes could have dire consequences." In addition, these stressors were strongly related to perceived stress.
In other words, stress appears to arise from the overall complexity and uncertainty associated with nurses' work, rather than specific tasks required of nurses working in hospital settings. In fact, items such as "offensive tasks," "emergencies," "ethical dilemmas," "operating intricate equipment," "intricate physical tasks," and "physical exhaustion" were no/cited frequently by nurses in any of the clinical settings.
Certain findings deserve further consideration in future research. For example, nurses in different clinical areas cited similar stressors but did not perceive those stressors to be equally stressful, despite the strong statistical relationship found between stressors and stress. This suggests the possibility that other variables not measured in the study may be operating. For example, certain personality factors may influence how stressors are perceived. Future studies should assess more fully the personality characteristics of nurses.
In summary, the study found a larger percentage of black nurses in outpatient units and administrative jobs than in other units. In the intensive care units, the proportion of Asian nurses was larger than in the total sample, while the emergency room and the cardiology units were primarily staffed by white nurses (85% and 90%, respectively).
Furthermore, nurses reported different stress levels in different clinical areas. The stress seemed to arise from the overall complexity of nurses' work rather than specific tasks required of nurses working in hospital settings. The nurses were rela-tive1yyoung (mean age 35.5, range 21 to 55 years); most of them had been on the job for a short time; two thirds had worked in their present job for five or fewer years; only 2% had worked there for more than 21 years. Reasons for the relatively brief tenure in their present positions may be of importance to the profession.
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